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background: Congestive heart failure (CHF) is the main cause of acute dyspnea in patients presented to an emergency department. Infection is one of 
major aggravating factor of acute HF and we evaluated about usefulness of PCT for prediction of short term mortality in patients with acute HF.
Methods: Between October 2009 and September 2011, total of 385 patients were analyzed retrospectively. The following patients were excluded; 
under 18 years old, only infectious condition without HF, not cured malignancy, pericardial disease and lately measured PCT over 10 days.
results: During follow up duration of 30 days, 30 patients (7.8%) were died. In dead patients, the log transformed PCT and NT-proBNP (N-terminal 
pro B-type Natriuretic peptide) were significant higher (p=0.001 and p<0.001). In ROC curve for 30-days mortality, the most predictive point of PCT 
was 0.50 ng/ml and that of NT-proBNP was 3976 pg/ml (Fig1). Kaplan-Meier survival curve stratified four group according to PCT and BNP level 
showed significantly different 30-days mortality (log rank p<0.001) (Fig2). On multivariate analysis by Cox proportional hazard model adjusting for 
age, sex, left ventricular ejection fraction, BUN and NT-proBNP, PCT proved to be an independent predictor of short term mortality in patients with 
acute heart failure (hazard ratio 3.716, 95% confidence interval 1.554~8.888, p=0.003).
conclusions: The serum PCT level is independent predictor of short term mortality in patients with acute HF. 
